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Impact of Renal Sympathetic Denervation in a Hispanic Population. A Case Series
Erika M Perez, Pedro E. Urena
CEDIMAT, Santo Domingo, Dominican Republic
Background: Resistant hypertension is defined as uncontrolled blood pressure despite
the use of optimal doses of three antihypertensive agents, one of which is a diuretic.
recently, catheter-based renal sympathetic denervation (RSD) has been shown to be safe
and effective in patients with resistant hypertension. pathophysiology of kidney function,
justify the use of renal sympathetic denervation in the treatment of hypertension. the aim
of the present report is to briefly summarize and discuss the outcomes of 18 patients
treated with RSD in the dominican republic.
Methods: Between august 2011 and may 2012, 18 patients screened for eligibility were
referred to renal denervation. we used the Simplicity™ catheter and the EnligHTN™
balloon with low-power radiofrequency energy. post intervention analysis includes all
patients remaining during follow-up at 6 months; only 15 were available at follow-up. we
performed a paired samples t-test to compare means; two-tailed p values were statistically
significant at 0.005 with 95% confidence intervals for mean bp differences.
Results: Among these patients, 46.6% were female, 33.3% were diabetic, and 20% had
coronary disease. baseline office blood pressure (BP) was 178.93  18.38/97.27  11.62
mmhg, despite a mean of 73.0 medications per patient. successful bilateral sympathetic
denervation was performed in all patients. no procedural complications occurred.
At 6-months follow-up, the average office BP was 140.87  18.24/ 84.33  11.78
mmHg. Mean BP reduction at 6 months from baseline was 38.07 21.38/12.93 12.58
mmHg [P0.0001 for Systolic Blood Pressure (SBP) and P0.0014 for Diastolic Blood
Pressure (DBP)], 95% confidence intervals of this difference was 26.23 to 29.91 mmHg
for SBP reduction and from 5.96 to 19.90 mmHg for DBP reduction. There were no
adverse events during follow-up (death, myocardial infarction, or stroke), and no
deterioration in renal function was observed.
Conclusions: The findings indicate that renal denervation may be a non-pharmacological
alternative for the treatment of patients with refractory hypertension in our population and may
help stabilize their blood pressures and comorbidities. we have found no previous studies of this
procedure with a heterogenic hispanic population. the long term effects of renal denervation
should be confirmed in a large international randomized study.
Thoracic and Aortic Grafts
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Is The Endovascular Approach Really Better Than Open Repair In Abdominal Aortic
Aneurysms Of Octogenarians?
Michael Gawenda, Payman Majd, Thomas Luebke, Jan Brunkwall
Department of Vascular Surgery, Heart Center, Uniuversity of Cologne, Cologne, Germany
Aim: We studied the in-hospital mortality rate to access the value of conventional open repair
(OR) versus endovascular aneurysm repair (EVAR) in an elderly population presenting with
asymptomatic abdominal aortic aneurysm (AAA) undergoing elective repair.
Methods: During the period of January 1999 to December 2011, 781 (m:f707:74, age
in median 72 years; range 43-90) consecutive patients were treated electively for
asymptomatic non-ruptured AAA in our department. Among these, 127 (m:f110:17)
were aged 80 years. The patients were divided into groups according to their age (80
yrs. versus 80 yrs.) and therapy (OR versus EVAR). The main outcome measure was
in-hospital mortality.
Additionally, a systematic review of the literature (PubMed, Web of Science ISI,
Science Direct, Cochrane) and meta-analysis was performed. Considered for the analysis
were studies published as full-length articles, reporting the outcome of patients aged80
years comparing electively performed OR and EVAR for asymptomatic AAA. Studies
including repair for symptomatic or ruptured AAA were excluded.
Results: The mortality rate following electively performed AAA repair was 1.4%
(11/781). According to the therapeutic approach (OR versus EVAR) mortality rate was
1.4% (5/362) versus 1.4% (6/419).
When comparing mortality of the different therapeutic approach in the octogenarians
(n127), 2 of the patients that received OR (n38) and 3 of the patients that received
EVAR (n89) died (5.3% versus 3.4%, PNS). In younger patients (80 years), hospital
mortality was equal in OR and EVAR group (3/324; 0.9% versus 3/330, 0.9%).
Systematic review and meta-analysis revealed only three further single centre studies
and three registers or multi-centre trials dealing with electively performed OR vs. EVAR
for asymptomatic AAA in octogenarians.
Considering only the four single centre studies, the increase in operative
mortality in AAA repair in octogenarians associated with OR was not statistically
significant compared to EVAR (Peto OR, 0.499; 95% CI, 0.197 - 1.264; p 
0.143).
Conclusion: Our study confirms an acceptable mortality rate in electively performed
therapy of AAA in octogenarians. In general, EVAR showed superiority to OR, but
age-adjusted mortality rates were similar for OR and EVAR. Therefore, even octogenar-
ians with an anatomy not suitable for an endovascular approach, should not be excluded
from electively performed OR of their AAA.
CRT-100
A Novel Total Endovascular Approach Treating Complex Aortic Arch Aneurysms In
High Risk Patients
Michael Gawenda, Robert Shahverdyan, Jan Brunkwall
Department of Vascular Surgery, Heart Center, Uniuversity of Cologne, Cologne, Germany
Objective: To report our early experience with total endovascular repair of aortic arch
aneurysm using additional trans-carotidal double chimney-grafts to preserve blood flow to
supraaortic arteries.
Patients and Methods: The double chimney-graft technique was performed in six
male patients. Main diagnoses were ruptured aneurysm, dissecting aneurysm, pseudoan-
eurysm and penetrating aortic ulcer (PAU). Two patients had a type Ia endoleak after
TEVAR. Three patients had a history of sternotomies. In all cases all supra-aortic vessels
had to be covered with aortic stent-graft to receive sufficient landing and sealing zone.
Additionally, a carotid-to-subclavian bypass was performed in three cases in order to
preserve the vertebrobasilar blood supply. Chimney legs were introduced to the ascending
aorta slightly deeper than thoracic stent-grafts through the cut-down exposure of the
common carotid arteries.
Results: We deployed aortic stent-grafts and self-expandable chimney-grafts
simultaneously and successfully. The patient with a ruptured aneurysm died due
to cardiopulmonary failure on day 19, and the others survived. We detected two
“gutter” endoleaks.
Conclusions: The triple-barrel chimney technique to supply blood flow to the supra-
aortic vessels has been performed successfully in a small number of high-risk patients. It
may be used in patients where the proximal landing zone of endograft would be in zone
0 and no other option is available. The long-term follow-up remains to be evaluated with
the increased number of patients treated.
Vascular Access
CRT-101
No Closure on Publicly Reported Adverse Events with Vascular Closure Devices
Joseph Lowell Thomas, Nimesh Patel, Sarkis Kiramijyan, William J. French
Harbor UCLA Medical Center, Torrance, CA
Background: The use of vascular closure devices (VCDs) following transfemoral
procedures reduces recovery time and may reduce bleeding. Transradial (TR) access is
associated with fewer adverse events (AEs). The frequency of real-world AEs with VCDs
and the effect of increasing TR access are unknown.
Methods: The FDA Manufacturer and User Facility Device Experience (MAUDE)
database was queried for the years 2007-2011. Specific VCDs queried included Angioeal
(St. Jude Medical, Saint Paul MN), StarClose and Perclose (Abbott Vascular, Santa Clara
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CA) and Mynx (Access Closure Inc, Mountain View CA). Data was analyzed on a per
device and per year basis.
Results: b The annual number of reported AEs increased from 2007 to 2010 and
declined slightly in 2011 (Figure). There is substantial variation between VCDs in AEs
or malfunctions reported. Angioseal has the fewest entries (Table). The significance of
these differences is unclear due to the voluntary and incomplete nature of the MAUDE
database.
Conclusions: Over a 5 year period, the number of AE reports for common VCDs
increased by more than two-fold. Increased use of TR access has not decreased reported
AEs with VCDs.
VCD Reports by Device 2007 - 2011
2007 2008 2009 2010 2011 Total
Mynx 17 131 83 174 225 630
Perclose 181 973 1039 1929 2203 6325
Angioseal 18 14 6 9 11 58
StarClose 999 647 847 1310 734 4537
VCD Reports by Device 2007 - 2011
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Discordance Between Coronary Artery Calcium Score and Framingham Risk Score
in a Saudi and Veteran American Population
Mirvat Alasnag,1 Branavan Umakanthan,2 Ashraf Awar,1 Ibrahim Al-Nasser,1
Gary P. Foster3
1King Fahd Armed Forces Hospital, Jeddah, Saudi Arabia 2Heart & Vascular Institute,
Las Vegas, NV; 3Veterans Affairs Loma Linda Health Care System, Loma Linda, CA
Background: The framingham risk score (FRS) is an important tool to stratify the risk
for cardiovascular (CV) events and death. coronary artery calcium score (CACS) is
another method for the assessment of CV risk. this study’s objective is to quantitate the
magnitude and determine the type of discordance in two different patient populations, a
middle eastern (ME) as well as a veteran american population (US).
Methods: This is a retrospective observational cohort of 322 consecutive patients who
underwent multidetector cardiac computerized tomography (CCT) at king fahd armed
forces hospital (KFAFH), jeddah, saudi arabia and the veterans affairs loma linda health
care system (VALLHCS). CACS was measured using agatston method. FRS was
calculated by chart review. Discordance was defined as a CACS of100 with high FRS
or a CACS of 400 with low FRS. Patients with a CASC between 100 and 400 were
excluded. Statistical analysis was performed using SPSS software (14.0, SPSS Inc.,
Chicago, IL, USA). Quantitative variables were expressed as mean  standard deviation
(SD). Categorical variables were expressed as frequencies or percentages. Agreement
between CACS and FRS was assessed using Pearson correlation.
Results: Three hundred twenty two patient charts were reviewed. one hundred and six
from the VALLHCS (age 6312, 95% males) and 216 from KFAFH (age 4812, 27%
males). in the us population, of the 50 patients with CACS 100, only one had a
discordantly high FRS & of the 56 patients with a CACS 400, 17 had a discordantly
low FRS. in the ME population, of the 196 patients with a CACS 100, 190 had
discordantly high FRS & of the 20 patients with a CACS400, only 3 had a discordantly
low FRS (Table).
Conclusion: Discordance was found in a significant percentage (65%) of the total
population. a majority of the discordance in the ME population had a high FRS with a
low CACS. in contradistinction, the US veterans with discordance had a high CACS
with a low FRS, suggesting etiologic factors that are not accounted for by the FRS.
therefore, discordant populations are important targets for future investigation into the
etiology of atherosclerotic CV disease. upon evaluating the baseline characteristics of the
two patient groups the age of the ME population was much younger which could explain
the predominantly low CACS when compared with the US veteran population.
IVUS
CRT-103
Morphology And Volume Changes Of Atheromatous Plaque By Coronary Arteries
Stenting. The Study By Means Of Intravascular Ultrasound Radio-frequency Analysis
Victor Demin, Alexander Tchevytchalov, Stanislav Dolgov, Alexey Demin,
Marina Murzaykina, Denis Demin, Andrey Zherdev
Orenburg Regional Clinical Hospital, Orenburg, Russian Federation
Objective: Intravascular ultrasound (IVUS) with radio-frequency analysis of the reflected
signal extends greyscale IVUS, makes it possible to differentiate the histological structure
of atheroma, with the designation of necrotic core, dense calcium, fibrous, fibro-fatty
tissue. The aim of the study was to assess the qualitative and quantitative atheromatous
substrate changes by coronary arteries stenting of hemodynamically significant stenoses.
Methods: The study of the volume and morphology of the plaque was performed in 102
patients with stable angina by intravascular ultrasound radio-frequency spectral analysis:
“virtual histology” or i-Map. Evaluation of the affected segment was performed before,
during and after stenting.
Results: The plaques at the site of maximum stenosis were homogeneous in 9 patients
of 102; heterogeneous - in 30, in 59 patients - plaques were of the mixed character. The
patients were implanted 143 drug-eluting stents, an average of 1.4 stents on the affected
segment. Stent length ranged from 12 to 38 mm, the total length of stented segment up
to 60 mm. After stenting according to the IVUS data stenosis of the target segment has
decreased from 74.1 7.7 % to 45.6 8.3 %; p0.001. In the area of maximum stenosis
after stenting the plaque area has decreased from 9.1 4.5 mm2 to 3.8 2.6 mm2 (58.3
%, p0.001). Moreover, fibrous and fibro-fatty tissue has been much more reduced (67.6
% and 62.2 %, respectively), to a lesser extent - necrotic core (48 %) and dense calcium has
remained practically unchanged (5 %). The reduction in plaque volume throughout the
segment impact has been marked, but it was minimal - an average of 3.3 % (7,89 54,07
mm3). Fibrous and fibro-fatty tissues are been reduced throughout the target segment. By
the depiction of the stented area the complete isolation of the stent is currently not
technically feasible, that will increase the image of dense calcium and to a lesser extent
necrotic core.
Conclusions: The lumen increase after coronary arteries stenting according to IVUS
data with radiofrequency analysis is the result of reducing volume of atheromatous plaque,
primarily due to the fibrous and fibro-fatty tissue as well as through the redistribution of
plaque along the affected segment.
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